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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 0 bkt Al L vi
COMMITTEE (in full) over the lines. ]. FFAMS.
” —

IlvlolLlio&Lt| MLM&[@MFSI IS I O Y O S N N A SO Sy N A I Y | I
llllL||J||lll|l[lll|lllllllllllllllLLlJLl_IJLll

WSzt TECHMuL06Y P KW Y,

ADDRESS (number and street)

I TN N N A A l

v

D Check if different T T T N O T SN U NN N A A A O A N S A B A SN A A I
than previously . ~
reported. (ACC) lClEIDJAIRI EALYS LA |5|D|6|l|3|‘| Lo
2. FEC IDENTIFICATION NUMBER ¥V CITY A STATE A ZIP CODE A
C Oﬁoﬁsft{rz'?T)'z 3. IS THIS Y NEW AMENDED
Vo 1.5/, REPORT u (Ny OR D (A
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (Ms) D Aug 20 (M8) D Nov 20 (Mr1)
{Choose One) Report - (Ye:;l-o:lcy:l)lon
Due On: .
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ge‘;',"Or‘f,;)w"
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
[] April 15
rterly Report (Q1
Quarterty Report (Q1) ) (o) 15.pay Primary (12P) D General (12G) D Runoff (12R)
FX] July 15 PRE-Election
rerly Report (Q2 :
Quarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
D- October 15 :
Quarterly Report (Q3)
" o' IWE siin e W s BRARBE] in the
J 31
U er:rj:aErynd Report (YE) Election on _ _ L State of .
E] July 31 Mid-Year (@) 30-Day
Report (Non-election
el POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
e T T e [
Election on . o . . . State of .

0.4

// v"‘vT‘:/

5. Covering Period through

0.8) [30) [Z0.1°4

| certity that | have examined this Report and to the best of my knowledge/amafﬁallef it is true, correct and complete.

i ) Sen |

Type or Print Name of Treasurer

"

Signature of Treasurer

2

) !

0l

Date

73]

Pt

DA

NOTE: Submission of false, erroneoonmplete information may subj ;z{person signing this Report to the penalties of 52 U.S.C. § 30109.
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

RSN 1 SR 1 AU

'FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
No M, (A/bw\}o ots
[
Fam ' R s I Yy ™ ry N/ Doy / Y
Report Covering the Period: From: 0 l b f a 0 lﬁq To: b 6 3 O 0 L/
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand g it S em u =
January 1, 0/ , , 0_ 00
(b) Cash on Hand at ———
Beginning of Reporting Period............ , y O 09
(c) Total Receipts (from Line 19) ............. s . 0 d () , , d 00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B .............. i , 000 N 00
e s e,
7. Total Disbursements (from Line 31)........... ., . Q00 , , 0 6o
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................. . O 09 . " 0 0 0

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

A — - O' 0 0
7‘—'—"—!"“——?‘0"&

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

—

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
\
(Vo Moss wimponts
7 ] = P g — -
N R R IR A7 ARE A v/ Ty / VY
Report Covering the Period: From: b q 0| 2 0 ’ To: 0 z 3_{0 0 [ ‘?’

l. Receipts

COLUMN A
Total This Period

B

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans} From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccocoevvniinnni.
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b) Pdlitical Party Committees ..................
(c) Other Political Committees
(such as PACS).......cccoviiiviiiiiiniciiees
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees...........cccccverrivivcrnniinnnnne

All Loans Received.........ccoceevevviieiveniiienns

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccevvvevenvecnnnn
Other Federal Receipts

(Dividends, Interest, etc.).......ccccooivennnnnnee.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)..........cccooviernee

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [ 3

Total Federal Fieceibts
(subtract Line 18(c) from Line 19)......... »

FEBANO26
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e 2090 L 000
‘MQL 000
e 00 N 000

| 000 000

|, W W) | NN N W L W M, |
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000 ) oXox4
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e e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......cccccevevrneennns

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........c.ccocoeeiciniiiiinens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committees.......coouereeieeie e,
Contributions to

Federal Candidates/Committees

and Other Political Committees...............

Independent Expenditures

&se Schedule E) .....c.ccoooiiiviiiniiiien,
oordinated Party Expenditures

§52 U.S.C. § 30116(d))

use Schedule F)........cccoomriiiiinieiene.

Loan Repayments Made..............cc.cooeneeeee.

Loans Made.............. s
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Pdlitical Party Committees .................
(c) Other Political Committees
(such as PACS)....ccccouvvcrnirerivninrenenn,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

Other Disbursements ...........cccoevvveeiveennnn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

= '

O S e i — " Vet —"

e 000 0. 99
e 000 T,,H.,. 0.0,

OOD

000'

e o
o 0.0D 000
o 0,00 e n o n 00,0
,H_LMAJQP?W . 0.0.0

RS P L, LN »

- R ———

£33,

0.00

xya 2y

0. 00

™ = SR~ w

'000

[, - N, | Lo 12

- w T g Ty

L 000

A I, Sl I - S 1

" = s

_000]

= = = = =

00

w3 ALy m n__xyr g, A Tea _n

W W) ) N, S\ LI LV W N, S S S W Dy
"™ e ® e = - Ty Ty " - - - - - -
. 0,00 0.00
R W) W NS VY, LN B e U L L B N . ) VN G . Y
s - " 27 - L Eaaas “aummmn 'y [ T - "2 "2 -
000 000

S U - S S Y, - | m e

T T -0::00

o’ 1 e mppe s 2

93 ayn

Q00

000

W "4 g 0100

A sy, L. N P’

Rt —

S v—

R —_—

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccccccovverecennns

(i) "Levin" Share..........cceoovivirinrinnnn

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)

from Line 31)....ccccociiviiiiiiiiee, »

20 e e et ) e e’ 0.' ) 0 0 2 aya 0;.30 0
- ) ‘:rl . ) :)'l ) ) O‘:\O-o ) - ‘:1 ) ) 33 i lO"l o 0
13_1'_#_.41\_!_.&_10-\ Ono AR5 _a__a 0 0 0

Q00

S S —_—

000

_g_.c_-r}._b_h-v-_a_h_-o--_‘-_t._o 0 | -:‘ T2, ' Q 0 0
o000V L . 000
s Q0. 0 . Q00

A A___<yn R L 2N S 5N

N, W NS ;Y CUN N, N MQ--O o

Q00

=yn xya a2
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I_ DETAILED SUMMARY PAGE —I
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5_
lil. Net Contributions/Qperating Ex- COLUNMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
{(from Line 11(d), page 3) .......ccocevvvricnnnn

b - — . 13._5_5_.17\_4-_&0 - O O
34. Total Contribution Refunds rﬂ-’——‘-*:—a—w—u——v — o —C—_— v—s\d—-‘-——v‘—u‘—T
(rOM Line 28(0)) ..vvrcercrervrcrrrcne | Q9o 0..0,0

S, W N ) N WU W5 LN, W W/ el MRS,

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..o............ 7 . , 0.6 0 , 060
36. Total Federal Operating Expenditures 0 0 s
(add Line 21(a)(i) and Line 21(b)) ......... > P A A A 0 A A A O\(_J'_JD

37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccc.cccovererurrerenn. , 0 00 , 00,0
38. Net Operating Expenditures e
(subtract Line 37 from Line 36).............. » , , 0 0o ; O 0o

L | _

FEBAN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE [ OF |
(check only one)

11a 11b 11c 12
13 14 15 16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

No Mo 1/‘/7“1000\'}5

Full Name (Last, First, Middle Initial)

{

Mailing Address

Gity

State Zip Code

A. NV"\ 4 Date of Receipt
Mailing Address MM oD T Y Y Yy
. (I
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C T - - E
federal political committee. I W W, W N -
Name of Employer ccupation
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specit B
(specity) v S SR, S L e S S S h
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address WY ¢ TOWD ] / VTR ]
! ~
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C A S A A A |
federal political committee. S NPT, ST S V! (Y S, V.
Name of Employer ccupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General
Other (specify) v
(] )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

MwMy s FowD)R /s v‘v‘v?ﬁm{‘j

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

' o I S = e = LS I~ e w

I, SR P |, SN N ), S N 1

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMBEr ONlY).........cccccoumierrierveeirreee e 'S

e D00

Jdo.of

I e v’ Y bl

FEGAN026

FEC Schedule A (Form 3X) Rev. $2/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

21b 22 23.
27 28a 28b

~|[PAGE ¢ OF |

24 25 26
28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NO M 0/% W;W\/o 0(/\,\47

Full Name (Last, First, Middle [nitial)
A. /U ) Date of Disbursement
0” 6 L) M 7 D D ! Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Catego_ry/ 7
Type _g__;H;x_a,_n_m_r,_»_g-\.a'J
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MWUMp/ O WD g/ BV Ny wy vy )
Mailing Address —
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category! e, —
Type | SO N S, , V. W W | S '
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Muemg/§owp /vy eywy vy
Mailing Address N .
City State Zip Code
Purpose of Disbursement
] Amount of Each Disbursement this Period
Candidate Name Category/ -
. Type
] S WV, | N W N, , N TN WS S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
T ——
SUBTOTAL of Disbursements This Page (0ptional)..........cc.ccccoeviiiiiicnniinniicenieecr e ccenvenns > Mty . 0 OO
TOTAL This Period (last page this line number only)........ccccccoveeninnnecrecinice e eeees > L Q 0 0

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS . Use separate schedule(s) | PAGE { OF /
for each category of the T
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

No Movs i P outs

LOAN SOURCE Full Name (Last, First, Middle Initial) “Election:
U Primary
/ one . General
Mailing Address ’ Other (specity) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
SESSEL, R TS LS, S S A S, S A ST, S, ™ s e’ ) g ") - v e e’ Vvl -esaul ]
TERMS
Date Incurred Date Due Interest Rate Secured: |
MW My / [‘D"H'b / yowy M I FOND Y / Y TR Y Wy |
o A s % (apr) D Yes D No ‘

List All Endorsers or Guarantors (if any) to Loan Source ‘

1. Full Name {Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount |
City State ZIP Code Guaranteed ‘
Outstanding'. l\_zl_ﬂ_/n._"‘—_ﬂ—f'u\_J
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount <
City ~State ZIP Code Guaranteed
Outstanding;  Eemsdmesc s romseSeu’ " s " s e
. tull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount =
City State “ZIP Code Guaranteed
Ou‘standing: S, \OROR N | WS FEND T | N PR, W L, W, S,
4. Full ' Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
OUtStaﬂdiﬂg: g e v T e ™ anal
SUBTOTALS This Period This Page (OPONAI)..........cco..ovceeeeeroooeeerereoereeseseeeereeseeenees > . , 0.0 0
"l W " S SR
TOTALS This Period (last page in this lin@ only)..........cc.cocoiiieciiiiniinie e > , __— O 0o
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C—1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page _ of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

[VO W{oﬁ, L\/WA/“ pafs

LENDING INSTITUTION (LENDER) Amount of Loan
Fuli Name

Interest Rate (APR)

rP-P-v‘—fP'—7i-;’?==Fc—-c—p=-j ; —
f \/OV\ £ S N, N0 AN S, WA N, N, WO . Y E::Hz&i‘] %

Mailing Address

Ty s Fowo g/ Yy ST
Date Incurred or Established N d J
City State Zip Code Date Due
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, Total

e “G'I'_‘;—i Outstanding
Amount of this Draw: et " PN Balance:

C. Are other parties secondarily liable for the debt incurred?
[INo [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e — —_ "
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
. Lo e’ 1 um
[ JNo [ ] Yes Iif yes, specity:

Does the lender have a perfected security

interest in it? [ ] No [] Yes

What is the estimated value?

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No D Yes If yes, specify:

(S -
S S N, N SV, N N WL S
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:

weng /ooy / Y
! City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed.

the loan amount, state the basis upon which w\and the basis on which it assures repayment.
),
G. COMMITTEE THEAS DATE
Typed Name Teain W R e e i

Signature O ( ( '3 '@O /5\'

a signed copy J/ the loan agreement. /
O BE SIGNED EJ/?HE LENDING INSTITUfION:

. To the best @f this institution’s knowledge the terms of the loan and other information regarding the extension of the loan
are accuraté as stated above. /

.  The loan“was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

Il. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name | FORT . T
Signature Title i i z ’ ;I
FEGAN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) —— —TPAGE [ OF |

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each {check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Vo Mor Winpgats

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Dine

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Comian woman™ sem’ ) et e v T ™y " " e’

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

———— e SN A R = e e e

_ﬂ-—b—ﬂ’hﬂ—b—i&—b—b—&—b—J S SN 5 St LTS S, L S S [ ezl v’ 1 s v e e " Nsaanl 'S
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

QOutstanding Balance Beginning This Period

§ 4 VD, S, S ), S, VTSN A

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e e e T, S T et v
e pen . T e sl e’ ) vl el sl " st mvmnnd e e wrat” I e s s’} vl e wwnl * vl e | 3 e s e} e v ™ st
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

—

e e e o

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
B A~ - - - W W s "3 - - L
b AN NN N ) ) N W S bR N DU S VO N— S e Y e o nansed’ ) e gt s g s
1) SUBTQTALS This Period This Page (optional)............ccceomiriininniiiniiiser s » o 0, “ d

AL S, T4 LN, S S ), WS, S,

2) TOTALS This Period (last page this line number only).........coccccveeemiiniicieiecceee e » S 0 00
00

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .............ccccevevvierennec > . . , O

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b PP, :,: : : Oi Ozo !

FEBANG26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE ( oF (

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V¥

\
No Moy Wimpguts 00542573

{
. M M/ Dw D 1 YW Y Y WY
Check if D 24-hour report D 48-hour report > D New report D Amends report filed on
Full Name of Payee _ Date of Public Distribution/Dissemination
/\/ 0 [,| t MwM g/ D YD § 7 YWY Y
Mailing Address ro—r
Amount
» L e " m A" "1 )
Cit State Zip Code
Y P ‘LW’M’M:H—‘

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ v el Fowo g s YTy
Type A N
Name of Federal Candidate D Support Office Sought: D House  District

[_] oppose | [] President [ |Senate  State:

Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought

P, N S S N D Other (specify) P

Full Name of Payee Date of Public Distribution/Dissemination

MYM N/ FOYD |/ Y wyY

Mailing Address - o
Amount

v 1% - v v T 7 N s

City State Zip Code

(LY AN A A"

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ R mvmy! [oRo ]/ frev ey ey
Type |_n i A
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President’ D Senate  State: —
Calendar Year-To-Date —— Disbursement For: D Primary D General
lection f ffi ht
Per Election for Office Soug . . . D Other (specity) »
(a) SUBTOTAL of Itemized Independent Expenditures.............cccccooovieecniiniiiniieciiiecenns > O O [)
<75 i)
{b) SUBTOTAL of Unitemized Independent Expenditures > v 0‘r 0' 0
=% Cr -
o L R S L S S T "
(c) TOTAL Independent EXPEndilUres................ocooeaiieiiiiictiecern et > O oo
el e sl e s e —" e —
Under penalty of perjury | certify/ 3hat’tﬁg'ﬂ1depend ergilures repogéd herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidafe or.authorized

mittee or agent of either, or (if the reporting entity is not a political
party committee) any/p,olitii:al party com e or its.agent.

Date “5’-;” I ‘f-? v?‘:-E?TE

FEC Schedule E (Form 3X) Rev. 09/2013

Aignature /
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SCHEDULE F (FEC Form

3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE OF ,

l

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

'{\/() MO/R h}\“yoob\h

' Check if
24-hour notice

[] Yes NO
If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

T

[Non

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code ' WA TR B AR
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: —
Presidential
R R S S
Aggregate General Election L
Expenditure for this Candidate » T N e N
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code wemy /s fovo]
Name of Federal Candidate Supported i . . - i——
I pp Office Sought: L House .Sta.te. Amount
Senate District: e ———C—
Presidential
PR S U T N
Aggregate General Election TN
Expenditure for this Candidate P T
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code wemy/ fowp ]/ Yoy ey ey
Name of Federal Candidate Supported i - . . °
PP Office Sought: | | House State: Amount
] Senate District: S e e
Presidential
P A U
Aggregate General Election ¥
Expenditure for this Candidate P N U U PP
) w W W W WM W W
SUBTOTAL of Expenditures This Page (0ptional)..............cccoevuriivmrineieeeice et 'S 0 o 0
! Y= ” L £ 1 _ Sem
e’ W
TOTAL This Period (last page this line number only)............cccoceeeieiiieeiiiecic e > - 0 0 0

FE7ANO14

'FEC Schedule F (Form 3X) Rev. 02/2009




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

/\}0 MO/@ u/\?%«,/oo.,\{j
USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio below

FOABIAN. ..o /__,L() 0. 00{%

Nonfederal ........ooooveeeiieeiiiee e %

This ratio applies to (check all that apply):

.
Administrative D Generic Voter Drive Public Communications Referencing Party Only D

FESAN026 - FEC Schedule H1 (Form 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)

SOy | SOLpg— m@m&—a

PAGE . OF
ALLOCATION RATIOS /
NAME OF COMMITTEE (In Full) |
No Mur Lu»“f\)o owts
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIE!ECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:
. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
expenses must equal the federal proportion of monies raised.
Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY [S: P —
D Fundraising D Direct Candidate Support . % %
CHECK IF THE RATIO IS:
[:l New |:| Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
D Fundraising D Direct Candidate Support % . %
CHECK IF THE RATIO IS:
D New El Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
D Fundraising D Direct Candidate Support % %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
D Fundraising D Direct Candidate Support % ., %
CHECK IF THE RATIO [S:
D New D Revised [:I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS:
E:I Fundraising D Direct Candidate Support . % %
CHECK IF THE RATIO IS:
D New I:I Revised |:| Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY [S: P p—
D Fundraising D Direct Candidate Support . % %
CHECK IF THE RATIO 1S: :
|::| New D Revised I:] Same as Previously Reported

FEG6ANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE | OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

(

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

/Uc Mo l/d 1M/0 ot

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MMy / foND ]/ FYay Ty E::";—"V*’V‘_V_V“‘
N 0on ¢ E:: S , Vet

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdMINIStrative ... e e . ; _
i) GENENC VOIEr DIIVE ...t e st n s e e a
PSSR
fil) EXeMPY ACHVITI®S ......ooviiiii i e
1 ™ ™ e’ T o P N

iv) Direct Fundraising (List Activity or Event Identifier)

a)

1 ™ ™ v s *

o) M’M’H—MHJ

c) Total Amount Transferred For Direct Fundraising ...........c.coooeoeriinninninniciccce U S T S S

ADUTIN 1 COLAI 1 LD

v) Direct Candidate Support (List Activity or Event |dentifier)

T TS G r_—n" -
a) ' AN, SRS, Y4 L SUE. N MRV L, SOV,
b) T e v ) e n”
e e e v e
c) Total Amount Transferred For Direct Candidate Support...........ccooviviiiiniiininnene LU T PP
vi) Public Communications Referring Only to Party (Made by PAC) ............ccociiiinnnnenn. P e e T e A
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
w e ———— W W
TOTAL This Period (AAMINISANVE) ..........erroeerscerscerssersrneesseerseres ¢ 00
TOTAL This Period (Generic Voter Drive) ........cccveveeerccncccnec e e e I e e’ OQ O
s o
TOTAL This Period (EXEMPt ACHVIIES) ......rrorrcersrsccrroeroessrrssrrnressorsnoos L 000
TOTAL This Period (Direct FUNAraising) ......cccooverueeiincciiiiniiennie et n ; - 0 v 0
TOTAL This Period (Direct Candidate SUPPOM) ........ccccovervrriiiiiiiiee e ,\__,._,,_,,.ﬁ,. .. Og_u,ﬂ
TOTAL This Period (Public Communications Referring Only to Party) ..........cccoovviiinnn, S N, S 00,0
TOTAL This Period (Total Amount Transferred)...........cccovecoriereiiiiiiiicncei e A 2 0 010

FE6AND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

[

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial)

No Moy l«/)“«/o ot tS

Mailing Address

None

Allocated Activity or Event:
D Administrative l:’ Fundraising I:l Exempt
D Voter Drive [_—__| Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: --F;F—p-tg—q—qE?-p—q-—F]
LH’M
Activity or Event Identifier:
Category/ MYMy / FOTD ) / o i T
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

I e el Y ™ e s

e s e ) e e man’ v ™ " ” e aal

D —_—
Tu—-—"-nﬂ‘-_z‘_-ﬁ_"\—t\—-!

B. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
|:| Voter Drive D Direct Candidate Support

City State Zip Code I:] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
P Y ™ Pt e vl et
Activity or Event Identifier:
Category/ MeMy/  fONDY /vy ey ryvq
Type Date )
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

LD s N, ) VS S S

el et 7 e " " ) el e e

e

" e e’ )

C. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
E’ Administrative D Fundraising D Exempt
|:| Voter Drive |:| Direct Candidate Support

City State Zip Code |:| Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
LS, N, ST | G S, B, WS, T,
Activity or Event Identifier:
Category/ WMy / ooy / fYrereTey
Type Date _ n
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

w i R =y L

s e vt ) e et ) menel e " * egul et

' W W W W )

e e we’ ) rnel sl . ) v el " ava anvar’

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+ NONFEDERAL SHARE

= TOTAL AMOUNT

S 3 )N, S 1‘._r__u0-\_ﬂ_ol

TOTAL This Period (last page for each line only)
FEDERAL SHARE

NONFEDERAL SHARE

Q00
S, WS N, | VS N NS, (NN S L S S |
(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

Q0.0

Cmmrammn ).

TOTAL AMOUNT

L

Goo

o Lt ) el e meel’ ),

0.00

e v v 1 o rmeal m L) s e s " avmnSnesaal

l 0.0.0

AN SN, | Wt St Dl

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE

OF /

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

Mo Mar l«/})m/o ons

NAME OF ACCOUNT DATE OF RECEIPT

Nom vHE

TOTAL AMOUNT TRANSFERRED

AR AR TR WJ
Pl vl " T el el

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration......

ii) Voter ID
Total Amount Transferred for Voter ID..........ccoccerenieiennne

ili) GOTV

iv) Generic Campaign Activity

T T S N S S
VOTER ID

Total Amount Transterred for GOTV .......ccoovviniccceenecnininnne

Total Amount Transferred for Generic Campaign Activity .....

Svvarn " e st o v’V s e maal’ " - v wmnr
GOTV

S S LS R, NS BN S, W Lo S, W
GENERIC CAMPAIGN ACTIVITY

AT, ¢ LS T . L SR A S, TR

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

sl Wi D'V’DT/

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration......

(WA Ty 1

I ) | W A

ii} Voter ID
Total Amount Transferred for Voter ID..........cccooevceeieicne

i) GOTV

iv) Generic Campaign Activity

VOTER ID

Total Amount Transferred for GOTV .....cccoveveveviiceecvee e

Total Amount Transferred for Generic Campaign Activity .....

S SN} | VSN | LV SO, WL, W .
GOTV

S ) el e ) el e w—'""

GENERIC CAMPAIGN ACTIVITY

SO, SN SN § b S SN N ) A, NS NS,

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..............ccccccceeeenn.

0.00

TOTAL This Period (Voter ID) .......ccccouviviiiinininniinieirsennine

TOTAL This Period (GOTV)...cc.ococciiiiiiriiiincecirieceeeccnenne e

TOTAL This Period (Generic Campaign Activity)..........cccoccecveivennnne.

TOTAL This Period (Total Amount of Transfers Received)...............

SR NS )} o WS, N} S S S N,

J 00

T N =,

D—-hﬂ—(fhd—i—d'mgﬂ.

FEGAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE ( OF

[

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

No Mofo L/3“«100<A+5

FEDERAL SHARE

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Aliocated Activity or Event:
Voter Registration GOTV
/v Voter ID Generic Campaign
bine
Malling Address Allocated Activity or Event Year-To-Date
City Ctafe Zip Code ' L—h-ba{i&—&-gt—ﬁh—b—ﬁa{w
Purpose of Disbursement Category! M ; M I ! / VAV !
\
Type Date o P,
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w ~ | s e " A el s i - V_V_V—V_i-?—ﬂﬂ_u—\-—'&f—v—"w e * 2uman " e ¥ e ¥ e P i
!
S W S| G ST SO N S WL N NUN [ WO N | N S S N S . m_r_.a...m_.-s._a__z-\_n_ﬁ
B. Full Name (Last, First, Middle Initial) / Full Organization Name 7ype of Allocated Activity or Event.
Voter Registration GOTV
Voter ID Generic Campaign
[ Mailing Address Allocated Activity or Event Year-To-Date
L e " " ™ S ™ aa " e " '8
City State Zip Code S S U, | N NS ) W W S -
Purpose of Disbursement Catego-ry/ Dt I I N S
Type Date .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
"] W T T Ty ' - o W g
" v e’ ) v v v v P s L. ) v el " T e, Y e e T
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
[—v—w—vw—v—w—s.—v—v—r—
Cily State Zip Code v raer— S, SRS LSRR, SRS, SR L SR SR AL NS,
Purpose of Disbursement Ca;egory/ LR N st KN ARARS
Type Date o N
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L, Ny , W S | S VSOV, |V NN} £ W S WL W S NS N, | O S —';
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e ————
Qu o 000 oo
e manser” namt’ 1 v P 3 v waved’ ” npunl SR, TR 4 LSS S S e mee” aene” I men vl waed 1 o v v e

TOTAL AMOUNT

R e — -

0070

M’kﬂi’fﬂ!ﬂdﬂtﬁé

e —— w o OI
—hﬂi’hﬁ:—b—ﬁb—d—hglhbocu LEVIN SHARE
T L R ———
TOTAL This Period for the Levin Share O 00
Y e " a1 ™ v — . a ——

FEBANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

No Moo Lt/'trW\/O owf’)

NAME OF ACCOUNT

None

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS L B A e B SRR S R 0
(@) Hemized ......cccoooeeveerieeeirennns . , ,EQ_O 0 , 0. 0
(Use Schedule L-A) s eV v e v e el e v w3 3 v "l e’
o
(B) UNHEMIZE 1. - , 000 , ’ 0.00
(€) TOtal ..o , . O 0o . , 0.00
e e s e s
2. OTHER RECEIPTS ...ooovvvrrmrrrssssernmnnreee 000 0.00
S T N S . SV, S . N (S
g L S ™ S ™ mae ¥ e oy
3. TOTAL RECEIPTS .o, 000 O 0o
(Add Lines 1c and 2) S, SO SR LT, SR S L L, BN SV LL NS, S e e mwel ) v " vt 7wt s v vl mmas
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration........................ . , 0.00 | . ] 0.0 0
L] w 0
() Voter ID ..o . 0 0o . 0.v9]
.......................................... 0
(C) GoTv M’M’H—h_olhofpﬁ. M’MMQ:#
(T g T — W
(d) Generic Campaign...................... , . 000 - e Q 0o
() Total..oceevee e , ’ 000 e e 00D
w e —— L A s M ” S s —
5. OTHER DISBURSEMENTS................... Co [0) O /]
p Jo TS S T g o N S _ W W, ) -
e ————— g T —_—
6. TOTAL DISBURSEMENTS ..............oe...
(Add Lines 4e and 5) wMM)&M_O'_‘OﬂOﬁ; M’M’MQZM
(W W '3
7. BEGINNING CASH ON HAND............. 00D 000
for Golumn B, use cash as of January 15) el e " oo e e e . " SN, S O, S S S Sy SNl
e Ty -
8. RECEIPTS ...moveeoeeeeecommreeseeeeeeresnrr 00 0 l l o0o
(from Line 3) | S SN | N . S N NS W N el
9. SUBTOTAL .ooooocovesrivrersmnccssssinnren 000 00 0
(Add Lines 7 and 8) s L SRS P L, I,
L N e e " e T ¥ ey ey T e P |
10. DISBURSEMENTS.........coovieiieveeeeen.
(From Line 6) O 0.9 Y “—l"—ﬂ-—'—/n._ﬂ_n,.QO 0
*s w u—vﬂ—q
1. ENDING CASH ON HAND........... 00
{Subtract Line 10 From Line 9) ....... 2 e ’“—!‘—ﬂ-—f‘\_ﬂ_ﬁ_Q\_b__ 1“—"—!1\—8—&\02\_0&‘
FEGANO26

FEC Schedule L (Form 3X) Rev. 02/2003




I3l ¢ SO ) L

SCHEDULE L-A (FEC Form 3X) [PAGE | OF ¢

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: D“’ D"’

Aggregation Page (check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NO Mo /s h/m/\/o ogh

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. N one WY | ooy VT TV
— v

Mailing Address

Amount of Each Receipt this Period

City State Zip Code
Name of Employer or Principal Place of Business : e e et ) e eanane” et ) mma® wmen o’ et e
Aggregate Year-to-Date
Occupation R A A
[ AN S Wy ) W NV Sl .,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. M’V‘"_ / "W D y§ / YOy Y

Mailing Address

Amount of Each Receipt this Period

City State Zip Code | P —
Name of Employer or Principal Place of Business e vaned mmed 1 s e el el
Aggregate Year-to-Date
Occupation T D —
p QR — N |, W—! a—5
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Tials R ina'n Wi YWY WY

Mailing Address

Amount of Each Receipt this Period

City State Zip Code EEEE———
Name of Employer or Principal Place of Business P! ) e ) S e .-
Aggregate Year-to-Date
Occupation ¥
' L.e—a—m—!—.k.a:_a_&.m_a_
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. WMy / FOND N s YWY WY

Mailing Address

Amount of Each Receipt this Period

City State Zip Code o
Name of Employer or Principal Place of Business A AT R P A A i
Aggregate Year-to-Date
Occupation ————
OO L T P, W S S
SUBTOTAL of Receipts This Page (OPHONal)........cc.covv.evveemuerereeiereneesesesesssesssensssseesssseseeseces > . . . 0.0, 0
" Eumans™ guina " aenien"
TOTAL This Period (last page this line number only)...........ccoeooeiciiiiiiininicee > N y . 0 0 0o

FEBANO026 . FEC Schedule L~A (Form 3X) Rev. 02/2003



WD | OOl 1 Lyt

ITEMIZED DISBURSEMENTS lor cach category of he. | Check oryene) () TT— T
OF LEVIN FUNDS Aggregation Page w [ Ja

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

No Mo, Ymppcfs

Full Name (Last, First, Middle Initial) / Full Organization Name

A. /\} Date of Disbursement
one ¥ Jrfovn ]/ VoY ey oy
Mailing Address o ! !
City State Zip Code Amount of Each Disbursement this Period
™ e " T
Purpose of Disbursement
e s s’ Y o ™ ned e e e vumpent

Full Name (Last, First, Middle Initial) / Full Organization Name

B. : Date of Disbursement '
MeMEl/ fOYD R/ Yoy wh
Mailing Address .
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

4 P’ ) M nan el ) ™ s s — ™

Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement

MWM)/ Jovo )/ vTvTv"\-l"v’]

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

i A S LA S S,

Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement

MYMY/FOo YD g/ FYSsyYyuwywy

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Coamm e e sl e et 1 e "™ s’ e s

Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

Mwmd/ FoXNOD ¢/ v'\v’"v—rv“u'v‘l

Mailing Address

Snany™ s, "

City State Zip Code Amount of Each Disbursement this Period

'

Purpose of Disbursement
1 e v’ ™

SUBTOTAL of Disbursements This Page (optional)............ccooveiiiniiiiiniininineiccnee e 'S N S P 0,:0! ]
" e’ v w
TOTAL This Period (Iast page this e NUMBET ONIY).......oooeervooeerrererssoeeesseees oo enese > : et 0.00

FEGANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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_ Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
“The FEC added this page to the end of this filing to indicate how it was received.

. Date of Receipt

Hand Delivered
, Postm'arke_d
USPS First Class Mail :
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